men older than 70 y.o after hip arthroplasty, all patients after spinal surgery, and patients with urinary symptoms. Results.-Screening concerned 18% of hospitalised patients in our unit. Thirtysix percent of evaluated patients had a urinary retention: 40% if men older than 70 after hip arthroplasty, 30.76% of patients after spinal surgery. Fifty percent of patients with retention had a positive urinary bacteriologic exam. Discussion and conclusion.-Prevalence of urinary retention after orthopaedic surgery and infectious risk. References [1] Balderi T, Carli F. Urinary retention after total hip arthroplasty. Minerva Anestesiol 2010;76(2):120-30. [2] Cong ML, Gong WM, et al. Urodynamic study of bladder function for patients with lumbar spinal stenosis treated by surgical decompression. http://dx.Introduction.-Patellar tendon (PT) rupture after anterior cruciate ligament (ACL) reconstruction with a bone-patellar tendon-bone (BPTB) graft harvest is a rare complication (0.24%) [1]. It requires surgical repair to restore continuity of the extensor mechanism.
Introduction.-The compression of the ulnar nerve is the second compressive neuropathy after carpal tunnel syndrome. The most common site of compression is elbow, but compressions are described all along its path in particular at the Guyon's canal. The etiology of idiopathic compressions is usually at the elbow as opposed to Guyon's canal where we find frequently extrinsic or intrinsic compression agent. We report a rare case of ulnar nerve compression at the wrist by an anatomical variation of the flexor carpi ulnaris. Observation.-It is a 40 years old woman, right-handed, who consulted for tingling and paraesthesia at the territory of the ulnar nerve. At the clinical examination the patient has a decreased sensitivity and motricity of the ulnar nerve with the presence of an elongated mass of ulnar border of the wrist the ultrasound showed muscle hypertrophy that was confirmed by MRI, EMG also confirmed a lengthening of sensory conduction of the ulnar nerve at this region. Discussion/Conclusion.-Surgical exploration revealed hypertrophy of flexor carpi goes down to Guyon's canal. The intervention consisted of a resection of a portion of muscle that compresses the ulnar nerve with neurolysis and opening of Guyon's canal, with good clinical improvement postoperatively. The ulnar nerve is rarely compressed at the wrist. This compression is most often and, unlike carpal tunnel, due to a local cause. Various published series are unfortunately too often oriented or too short effective to provide a statistically significant distribution of different etiologies enable encountered. The case report illustrates the diagnostic traps related to variations and muscle abnormalities. The contribution of MRI is useful for the diagnosis of anomalies and variations muscle. -The destructive arthropathy of the ankle is a complication of hemophilia. After failure of conservative treatment, total ankle arthroplasty has also become a therapeutic option. Among the complications associated with this type of intervention, a fracture can occur in about 2% of cases [1] . We present the first description of a proximal tibia fracture caused by the implanting of a pin of the ancillary when performing an ankle arthroplasty in a hemophilia type A patient.
Observation.-An hemophilic patient of 51 years old, already carrying a total right knee arthroplasty is also operated for a total right ankle arthroplasty. The intervention is complicated by a fracture of Chaput tubercle which is fixed eight days after the first operation. Progressive weight-bearing started at the 6th week. A month and a half later a spontaneous mechanical pain centered below the right tibial tuberosity appeared. Radiographs exclude a problem with the knee prosthesis, but reveal an irregularity of the anterior cortex, 6 cm. below the tibial tuberosity. A computed tomography shows a transverse fracture of the tibia, centered on a hole corresponding to a pin of the ancillary put in place for the ankle arthroplasty. Treatment is conservative. Bone mineral density showed osteopenia at the lumbar spine, but normal values at the femoral neck. The outcome was favorable and X-rays confirmed the fracture healing. Discussion.-This is the first description of a proximal tibia fracture after ankle arthroplasty. This fracture occurred near a total knee prosthesis in patient with hemophilia. Hemophilic patients may suffer from increased risk of a secondary fracture following an osteoporosis [2], but it is not the case here. The cause of this atypical fracture remains unknown (local bone fragility associated with hemophilia? Alteration of bone strength near the total knee arthroplasty?). This clinical case highlights the absolute need to exclude a fracture when recent mechanical pain, even in cases of atypical location. Result.-The mean age was 53 AE 11.97 years standard deviation with mostly women 87.5%. The average time to development of diabetes was 10.5 AE 7.44 years standard deviation and 81.3% type II, associated with hypertension 50%. Glycated hemoglobin was high, an average of 9.1 AE 2.14 despite treatment: insulin and/or oral diabetic tablet followed well 81.3%. 18.8% had already been hospitalized for ketoacidosis. The prevalence of arthropathy was 44.1% with 31.3% tendinitis of the headgear of rotator, 12.6% capsulitis and glenohumeral arthritis. The traumatic context 25%, average pain intensity VAS = 5 evolving since 5months were found. Bilateral disease 18.8%, 25% deltoid atrophy, the supra and infraspinatus 31.3% with limitation frontal, sagittal 31.3% and transversal 43.8% were found. Hawkins and Yocum with all them, Neer 37.5%, Palm-up 25%, Jobb and Patte test 31.3% positive with functional limitation: Constant score 48.27/100 on average and break of acromial arch with conflict 25% in radiography, partial rupture of the supraspinatus and biceps 12.6% were observed on ultrasound. The quality of life is bad at 93.7% with ADDQoL without statistical influence of the arthropathies of the shoulder. Introduction.-We were struck by a maxillary deformation with dental overlap and arched palate occurring one year after basal ganglia lesions secondary to a cerebral anoxia in an adult. Although these deformations are well known among children [1] with cerebral anoxia, we did not find any similar case in adults reported in the literature.
Observation.-A 22-year-old male suffered a cardiac arrest due to cardiac rhythm disorders of unknown origin. He presented with tetraparesis and a dystono-dyskinetic syndrome. Within two months, he developed a bilateral dislocation of temporomandibular joints secondary to a mouth opening dystonia, treated unsuccessfully by reductions with immediate recurrences.
After one year of evolution, we found an arched palatine deformation with predominant upper dental overlap, in a patient without any prior dental anomaly.
